I . ' 2 8 .!-'-- ot
—4-1340 || DEPARTMENT CE _ MISSOUR| STATE BOARD OF HEALTH . J .3 9
A e EEen £ e STANDARD CERTIFICATE OFEBTH s ra o
Registration District No..__:zg_l Primary Registration District No._._......___.___-...___ Registrar's N: 632?

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:. oo

s

B /
} & || (@) County : i - Missouri 7
8 (@ City or town... "{IT outalde cf ‘ limits; write “RURAL™ and f tawnship) o) s @ Commey f;‘
on 13 to ; - s 1o i T
9’0 E {¢) Name of bospital or ins.titt:t!n;n o Hemliarwelne ond name o ® {) City or town St Louis . ;
I ? = i‘!..';.) Homer G . Ehil,lipﬁ,__q._ _________ . (1f cutaids city or town Bmits, writs "RURAL™) T
, {I{ not in hospita) or institution, write street ngmber or loation) ' 17 9 Bi 1
E () Length of stay: In hospital or institution...... 2%, o2 é‘g ....,._.........,...Qf..-'i....n..._..... (d) Street No. 2 ddle f’
{Specify whather . {If rural, give location)
Z || In this community. oo ocrreern. ﬁ_y GAXE ’
E yoars, months o days) (&) _If forelgn born, how long in U, 8. A.2.. SO, - Y8
ISHIN MEDICAL CERTIFICATION
a [ e T John Barmes Jul 28
- 20. DATE OF nfxrxi. Month.....Y1 U_{____.._day
- 3. (b) If veteran, 3, (o) a4 35 P
) a name war w %cg 4677 year_. hout. H minute. M
v E 21. T hereby certify that I attended the deceased from
7 g\, 5. Color or 6. {a) widowed, married, [| _July 27 il o July 28 1041,
x4l 4 semalel divdroed  WEGOW o f et s b AT aliveon July 28 w04l
E 6. (& Na %/ﬁ . () Age of husband or wife if || and that death occurred on the date and hour stated above. Dmﬁm
E j alive years || Immediate cause of death ’ U
< || 7 Birh cate of dsceased...An1g, 29 1897 Hyper, Heart Disease o Decompensas  {........
2 “AMonth) (D) (Year) ion Prob | 5 years
L) 8. AGE; Years Months Days If lesa than one day Due to. ;
I~ 43 10 29 T, min
a hr, ! Due to K ) /
- &l 9. Bimbpace. Delhl _..Lﬂ-._________,[ ‘ . f\]_,.! ff |
% {City, town, or county) © (State or Larcign country) ' g ff
g [l 10, vmatocoupation....Lahor oo : : °“‘°’°°“‘”“°“‘mm—..é v *
- 11. Industry or business. ¢ PEYSICIAN
ﬂ -
i) Efn e . John Barney:. .. .. MRE operations. A | —
Z 3 Us Bintiptecs__UnKnOWN Ala [/ ’ ﬂf— \J the cacbe 1o
Z = rthplace..... -
Lt e i (Cisy. or cougty) {State or Earelgn country) Of autopey. o % b . o :vlllzlch ﬂﬁ:’h
5 14, Maiden mm|smaman aul : MW d;!:d .me_
s B {15. Bﬁﬂml:mp unknown - 8 dstically,
A
z
-
B

(City, B, or coughy) {Stata cr m“,,) 22. If death was due to external causes, fill in :tlue following: 3
(a) Informant. %ﬂm W (s} Accident, suldde, or homicide (specify) :

&) A (3 Date of occutrence
P 17, ( {» Date I.hetwl' ’!__ (¢} Where did Injury occur? "“w“) - :
’ Ee iy 47 (Hmzh) (Day) (You: {4} Did Injury occur in or about home. on farm, in u.m-Ll p]am. in publ]c ? -
" {¢) Place: burlal or crématlo : e

18. {a) Signature of funeral directo
®) Adm__'l'l ‘2‘2 ]

J 19, {a

. . (Specify type nfv!lu) :
Whileat work? .. .-, = (&) Means ol’ lniury

| 23 Slmatm}‘, (M. D. nrother
e 263? N vnu'ttle‘é Date sgned_T=29—41

{Date received I rth.rar)

(Licensed Embalmer’s Statement on Roverse Side)

”~




W\

e STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....oee e

, Registered Apprentice No i

.
M

‘working under my personal supervision.

(Wikse.

Llcensed Embalmer No: 2 6 "9 y

_ - P.O. Address f) 7 09

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {leure to comply wit
the above constitutes grounds for revocation of license.) - - e - )

- If this body is not embalmed, fact should be so stated above.



